13-b3^2 14:54 



mh. -PAPULA GROUP 



+35a934e0QJB3L ... T-5S£ SJ2/J4 „ _F-087 _ 



Type » plus sign (+) inside ibis box [-+-] 



Approved for use tucougb 9/30/00 



PTO/SB/01 
(8/96) 

DECLARATION 

Declaranon OR Declaration 

n SuhmiTiedwiUi P SubinincdaJto 

Initial Filing Jmml Filing 



Attorney Docket NuroDcr 


2534-00068 


First Named inventor 


B8xTe Rancala 


COMP 


LETE IF KNOWN 


Application Number 




Filmg Date 




Ciroup Art Unit 




Bxanuaer Name 





As o below named invcnwr, I hereby declare itiat: 
My wsidcnce, post office address, aad eitfeeaship are as staled below next to my name. 

I believe I am Hie onfiiwO, &« and sole inventor (if only one naxne is listed below) or an originaL fitsi and jolmtoveiaor Cif 
pS^^aSTlS^wio^orihc subjeci msT»r which U claimed an4 tor vflilch a pa mit fe aougte on the mv^ition 

entitled: .... ~" 



MONITORING OF PATIENT'S ELECTRICAL CHABACTERtSTICS 
(Title ot tb« invention]! 



die specificaxian of -wbicb 
□ is atiacbed hereto 

OR 

KJ was filed on (MM/DD/YYYY) 



03/11/2002 



as UniiiBa States Application Nuxnber or PCT 



and was amended on (MM>DD/yY) 



Xntexnational Number 
(if applicable). 

I hereby state that 1 have reviewed and wnderstand the contents of the above identified specification, inchiding tiie claims, as 
aroctided by any aracndracm specifically referred lo above. 

I actao^kdsc the duty to disclc. information which is material to pat«tabiUty as defined in Title 37 Code of Fed«al 
Regulations, § L56. _ 
i hereby ^U,m tbrciEn priority bcnctit^ undtr Uxlc aa, uniica L^odc St1»»Ht3) or ^^65^ oi any tonztgn appiicmicmw f^P^^',!^^?;^ " 

a filing <}axg before Thai of ihe apphcMion on pnoiiry is clainyd- 



Pnor Foreign 
Application Kumbisris) 



20001656 
PCT/FXOl/00666 



Counny 



Finland 
POT 



Foreign Filing Date 
(MM/DD/YYYY)_ 



07/12/2000 
07/12/2001 



Priority Not 
Claimed 

3 



P 
a 

□ 



Copy Attached? 

YBS NO 

B P 

□ □ 
P U 

□ P 

n o 



Q Addinonal foreign atlpllcapo n nmribets arc listed on ft supplemental priority sheet auachcd herop: 



I hereby clami the bencfo underlltle 35. Umtg d States Cod^ §1 19(6) of any Umted States provisiaoal applicaaanCs) hstcd 

below. ^ ^-^ros^^K- 

^/YYYY) 



Application NumberCs) 



FiliDgDatcC 



Additional provisional 
□ Appbcatiannumbciaarc 
listed on a supplenoental 
priority sheet attached 
hereto. 
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hecxaiscation 


X hereby claim the bcntrfti under Title 35, Uuittrd Stales Code ^120 of any Uoited Statirs applicatlaa(s)^ or §365l& of any 
PCX intemational application desigoaTed the U nlied Smes of America, listed below and, msot^ as me subject maner of 
each of the clairos of ibis application is not disclosed m tbe piior Uziitcfd States of PCT Inxemaiional application in the 
manner pxovided by tbe Hist paiagraph of Title 35, United States Code § 1 12. I aclaiowledge me duty to disclose 
uifonnaiion wbicb is mateijal to patentabiliiy as defined in Title 37, Code of Pedeial Kegidations §1.36 ^i^iicb became 
available between the filing date ofthe prior application and the nanoiud or PCT intcnwiiDnal fiUae (late of dds applicaiicin. 


U.S. Parent Application 
Number 


PCT Faitmt Number 


Parent Ftlmg Date 
(MM/DDAnfYY) 


Patent Patent Number 
(if applicable) 










□ Additional U,S, or PCT intemational ^pplicapon numbers art: listc^d on a duppl 


emental priority sheet attached hereto. 



all b»5inc56 m ihc Fntcnt and TVodCToark Office connected therewith: 



Name 



Registration 
Number 



Nsone 



Registratioa 
Knmb^ 



GJcnn O- Starke 
Eugene SawaU 
Daniel D. Fetcerley 
Gt»or]gc H. Solveson 
"^oiy A. Hssmann 
Thomas M. Wozny 
Michael £. Taken 
Joseph J. Jocbman. Jr. 
Andrew S, McCoimeU 



ITjOai- 

25.058 

^2 272 



Edward R, Williams* Jr. 
Joseph D. Kubom 
WiUiamL. Fallc 



27.709 



□ Additiomd anomeyU) and/or aeent(s) named on a supplemental sheet anached hereto. 
la Please direct aM cotresiwindcncc to: I Nanac IDyicI D. Fettcrlcy 



Address 


Andius, Sccalcs, Starke ^hSi 


iwall. T T.F 






Address 


100 Easi Wisconsin Avenue, SuiteLLOO 


Oty 


■Milwattkce 


^XcJ\ Wisconsinu^ 


Zip 


53202^4178 


Couniry 


UniiedSiatcs 


Tclepbooc 1 (414) 271-7590 


Fax 


(414) 271-5770 


1 hereby d 


eclarc that all staiements made 


herein of my own knowledge are true and that all siaiements made on infonaadon 



and belief are believed to be true; and funhpr diat these statements were made with die knowledge that willful false 
statements and the like so made arc punishable by fine or ux^nsoiunent, or both, under §1001 of Tide 18 of the Uniied 
Slates Code and that such vrilJ^l false scatemenis may jeopardize the validity of ihe application or any patear issued 

thereon. 

a me of Sole or First Inventors | □ A petition has been filed for this unsigned iaventor^^ 



Family Name or Surname" 



Given Name (first and middle [if any]) 



Rancal^, 



uivenxor''3 

Signature 

R£OT>ENCE; City I^HelalTikl 



Date/g^ 

I Coumry [pixii^ar^d 




State 



yqlTiTi^fsh 



POST OFFICE APgj . 

City I Helsinki I St^te [ piy | Zip |q067Q fcSi 

£1 Additional inventors arc being named on supplemental shect($) attached hereta 
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Please lype a phis sign W inside dus box [r] 



deci-aration 




Name of Addiiional Joim Iiiveoior> if »ny: 



Given Mame CfirsT ancJ middle [if »my]) 



Supplemeptal Sheei 



□ A petiuop has been filed tor tlus xmsigned mveator 
Family Nazne or Samame 




Cinzenstop lT?HrtT,ic:Vi 



POST OFFICE ADD 
City \ Helsinki, 



Name of Addiflopal Joint Inventor, if any 



Given Name (first and middle [if any]) 



TP A petirion has been filed tor ttiis xinsigned invenjoj^ 
I Family Name or Sumaxm 



Inveniors 
Signantfc 1_ 



RESIDENCE; Cil 



Cit y 

POST OFFICE APPR£SS 



Stdie 



City 



State 



Coumxy 



Date 



Citizcnahip L 



Coungy r 



Name of Additional Joint Inventwr, if »Py* 

Given Name (fiisi and middle [il anyj) 



Inventor*a 
Signatnre^ 



RESffiBNCH: Ciiy 1 
POST OmCE ADPRBSS 
City I 



I State" 



State 



I Q A pgQtion luts btCTi fUed far this unsigned inventPT 
■ Family Name or Surname - 



Counay 



Pate 



Citjgcoahip 



Name of AdditiQnai Joint Inventor, rt any. 



Given Name (&sv and middle [if any]) 



A petition has beep fflcd for tte nnaigncd inventor 
family Name or Surname 



posi' Office address 

CiW I 



Slate I I Country 



Pate 



Snte 



Zip 



'Coimiry ]" 



Nwnia of Additfonat Joint Inventor.^ if any: 



Given Name (first and middle [if any]) 



'□ Attention has l!>ccn filed for diia unsigned inventoT 
Fandly Name or Surname 



Inventor's 
Signature 



KESIDENdE: City I 
POST OFFICE aPPRESS | 
Ciiy I 



State 



Couniry 



Pate 



Citize nship 



I Smtc I I Zip I 



Couppy 
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